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For over a century serious and systematic efforts have been 
made to limit the spread of venereal diseases by establishing 
a system of medical inspection and control of prostitutes. The 
method seems on the face of it very simple :—Let all diseased 
women be confined in hospital till cured—then the sources of 
disease will be removed, and the spread of disease prevented. 
This appears so obvious that it is worth while to ask why it 
has not succeeded. 


I.—RECENT MEDICAL OPINIONS. 


Among the leading syphilologists of Europe there is a 
remarkable consensus of opinion that the regulation of prosti- 
tution as practised in France, Belgium, and other Continental 
countries is very unsatisfactory from a hygienic point of view. 
In 1899 an International Conference for the Prophylaxis of 
of Syphilis and Venereal Maladies was held in Brussels, under 
the Presidency of the Belgian Minister of Health and the 
Burgomaster of Brussels. Of the 360 members, 170 were 
Government delegates from 29 different countries. The British 
War Office, India Office, and Royal College of Surgeons sent 
representatives. Most of the members were medical men, but 
there were also police officials. 


The proceedings of this Conference and of a subsequent 
one held in 1902 constitute an encyclopzedia of information on 
the whole subject. The value of Regulation was very hotly 
debated at both Conferences, but no resolution on the subject 
was ventured by either Conference. 


“ What has been the Influence of Existing Systems of Regula- 
tion on the Prevalence of Disease?” This was the first question 
on the agenda in 1899, and it was discussed for a day and a 
half. Some wished to reform the existing system, some to 
sweep it away, but no one considered it satisfactory. Prof. 
Petersen’s resolution in favour of the system was withdrawn 
by consent. 


Dr. Blaschko, of Berlin, who opened the discussion, said: 
“The only test of the value of Regulation is the frequency of 
venereal diseases among the male population.” He had made 
a careful examination of all available reports and statistics, 
and “the result is that I can find no distinct evidence of a 
beneficial result from Regulation or of a harmful result where 
it is absent or abolished .. . . There is not one of us who is 
content with Regulation as it exists to-day.’-—(Compte Rendu, 
p. 19, 1899.) 
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Prof. Dr. Augagneur, of Lyons, subsequently Governor of 
Madagascar, very justly said that the preliminary communica- 
tions to the Conference showed ‘that all the partisans of 
Regulation declare it insufficient; there are as many com- 
plaints about Regulation among its upholders as among its 
opponents.”—(Ibid., p. 21.) 


The discussion bore out this observation, but many 
speakers defended the system in spite of its admitted short- 
comings; among these was Prof. Fournier, leader of the 
French Government delegation, and perhaps the greatest 
Kuropean authority on syphilis :—‘ You ask me, am I content 
with Regulation as itis? No,I am not. Yet I approve it? 
Yes, because it does a little good (un peu de bien). It controls 
but a small number of the women, but at least it controls 
these few.” (Ibid., p. 100.) This is, indeed, ‘‘ damning with 
faint praise.” Other speakers of great experience threw 
doubts on its value even in controlling the few. 


Later on in the Conference, when introducing his scheme 
for gratuitous voluntary treatment, Dr. Fournier based it on 
the recognised insufficiency of the existing method. ‘ What- 
ever the authorities have been able to do in the way of Regu- 
lation,” he said, “it still remains inadequate; and the disease 
abounds and superabounds to-day as it did before Regulation 
existed.” —(Ibid. p. 341.) 


At the second Conference in 1902, constituted similarly to 
the first, the question was again discussed at length. The 
French official delegates were sharply divided among them- 
selves. Dr. Barthélemy and Dr. Le Pileur:’of St. Lazare 
warmly defended police control; on the other hand, Dr. 
Gailleton, President of the French Government delegation, 
said :—‘‘ The question of Regulation is understood in different 
ways in different countries; when one has seen a great num- 
ber of patients one recognises how unimportant, how illusory 
it is, how it is, in fact, negligible. Regulation is of no use 
whatever (ne sert a rien).’—(Compte Rendu, 1902, p. 39.) 


Prof. Laudouzy, of Paris, and Prof. Gaucher, who has 
since succeeded to Fournier’s post at the Hopital St. Louis, 
brought forward the following resolution, but lke all other 
contentious propositions it was not put to the vote:—‘ The 
system of Regulation as at present applied having been proved 
ineffectual, ought to be abandoned. In regard to the prophy- 
laxis of venereal maladies recourse must be had to the 
common law, equal for men and women.’’—(Ibid., p. 302.) 


One more quotation must suffice :— 


J. Ernest Lane, Esq., F.R.C.S., Surgeon to St. Mary's 
Hospital and to the London Lock Hospital, said :—‘“ I can well 
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remember the Cassandra-like prophecies as to what would 
take place when the C.D. Acts were abolished, and the woeful 
predictions of the devastating scourge of venereal diseases 
which would result therefrom, and I confess that I myself was 
one of the prophets of evil. But time has proved these sur- 
mises to be fallacious, for since the repeal of the Acts the 
amount of disease is less,as may be seen by statistics, and the 
type of disease is milder, as may be proved by observation. 
The opinion of most of the speakers at this meeting has been 
unfavourable to Regulation as at present carried out, and many 
modifications have been suggested; the general tendency has 
been to abolish the system of Regulation and in that event to 
recur to a system of somewhat the same nature as that which 
prevails in England, that is the system of voluntary subjection 
to treatment in hospital of diseased prostitutes.’—(Ibid., p. 
267-8.) 


A study of the voluminous Reports of the two Conferences 
makes it abundantly clear that Regulation at its best has come 
very short of the expectations of its advocates and organisers. 
The reasons for this comparative failure have long been recog- 
nised by those who have studied the subject from a broad socio- 
logical point of view. Among these reasons the following 
were generally agreed on by the speakers at Brussels :— 


1.—The Offered Safeguard is Illusory. 


In most cases the examinations are too infrequent, too 
hasty, to detect any but the most obvious signs of disease. 
Even where most efficiently and carefully carried out (includ- 
ing the bacteriological test for gonorrhoea), Professors Neisser, 
Jadassohn and others suggest that the women’s papers should 
bear a distinct notice that while the examination lessens the 
risk of contagion, the certificate affords no guarantee of safety 
to clients. This is not understood by men in general, and 
believing themselves protected they expose themselves reck- 
lessly. 


2.—The Risk of Mediate Contagion. 


It is admitted that a woman herself healthy may pass on 
disease from one client to another. 


3.—Clandestine Prostitution. 


Nowhere does the administration succeed in enrolling all 
the women. To many men the unlicensed or occasional pros- 
titutes are more attractive, sometimes because there is more 
sense of ‘‘adventure,” sometimes because they are cheaper. 
The police and doctors everywhere testify that it is amongst 
these clandestines that there is most disease, as might be 
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expected; for their fear of being placed on the register pre- 
vents them from seeking early treatment. The more strict 
the supervision over the registered women, the more reluctant 
are others to become registered, and therefore the more 
numerous the “ clandestines.”’ 


4.—Minors and Novices the Most Dangerous. 


Drs. Edmond Fournier and Jullien, of St. Lazare, Paris, 
have shown that among prostitutes, the years from 17 to 20 
are the most dangerous as regards syphilitic infection. 
Probably this is not only because they are young, but because 
they are novices, syphilis being invariably contracted within 
a year or two of the adoption of that career. At any rate it is 
these young girls—at once the most attractive and, from the 
health point of view, the most dangerous—who are apt to elude 
police supervision, and usually constitute the larger proportion 
of the clandestines. 


5.—Unpopularity of Tolerated Houses. 


It was admitted from every country that the “maisons de 
tolérance ” were losing their popularity, and could only main- 
tain it at the cost of slackened administration; that these 
houses are most prosperous where the medical supervision is 
the least irksome; and that strict control defeats its own end 
by driving away both the women and their customers. 


Besides the foregoing reasons, many other factors in the 
problem emerged in the course of the discussion, and illus- 
trated Prof. Blaschko’s words at the opening of the first 
Congress, when he warned his hearers against considering 
these matters from the exclusively hygienic standpoint. “ We 
like to sketch our ingenious Hygienic Utopias, perhaps per- 
fectly logical in themselves, but without regard to the 
economic, socio-political and ethical needs of the population. 
But such schemes bring their own penalties. We must always 
extend organically on the basis of existing conditions, with 
due regard to the many-sided tendencies of the social organisa- 
tion—tendencies which may be injured by a too one-sided 
emphasis on hygiene.” 


Though the Conferences did not vote on the subject which 
occupied most of their discussions, viz., the value of Regula- 
tion systems, actual or amended, they passed unanimously a 
number of resolutions as to other methods for combating 
venereal diseases. Some of these methods have been tried in 
one country, some in another; the success already attained 
should secure for them a more thorough and systematic 
application everywhere. (See page 9.) 
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II.—-THE ABOLITIONIST ARGUMENT. 


The Abolitionist Federation has always been convinced 
of the futility of Regulation as a hygienic measure, a convic- 
tion which is now shared by most of those whose experience 
entitles them to speak with authority. But the Federation 
goes further, and maintains that Regulation is not merely 
futile, but mischievous ; that its tendency is to aggravate the 
evils which it is designed to prevent. It does not fulfil the 
first conditions of sound prophylaxis; it does nothing what- 
ever to check the causes of disease ; on the contrary it tends, 
in greater or lesser degree, to foster those habits of thought 
and action which are the source of disease. It may exist side 
by side with efforts to diminish vice by raising the moral tone, 
by inculcating self-control, by spreading knowledge as to the 
dangers of disease, or by providing counter-attractions ; but 
it can never assist those efforts, and tends rather to divert 
attention from them and to weaken them. 


The knowledge that the authorities try to provide safety 
in indulgence maintains on the part of young men a false con- 
fidence which the more diffused knowledge of the dangers of 
disease would otherwise counteract; moreover, it bolsters up 
the belief that sexual indulgence is necessary for a man’s 
health. Now-a-days every medical man knows that this belief 
has no foundation, but it lingers persistently among the un- 
educated, who are apt to regard the continued existence of 
Government ‘protection’ as a proof of the necessity. In 
every way Regulation works to undermine that resolute and 
purposeful self-control which is the only reliable safeguard. 


In many quarters there is a curious misapprehension of 
the objects and motives of Abolitionists. They are supposed 
to object to Regulation on some obscure theological ground, 
or with the fantastic idea that venereal disease being a punish- 
ment for sin ought to be encouraged. Nothing can be further 
from the truth. Abolitionists believe that all diseases should 
be treated, that all sufferers should be cared for, and, if 
possible, cured, and that reasonable precautions should be 
taken to prevent the spread of disease. But Regulation is not 
a reasonable precaution ; firstly, because it deals only with 
a particular section of infected persons, leaving a much larger 
number at liberty to spread the contagion; and secondly, be- 
cause it fosters the immorality which is the ultimate cause of 
disease. 


More than thirty years ago, when the majority of the 
medical profession were solidly in favour of Regulation, the 
International Abolitionist Federation was founded to combat 
a system which is based on injustice, and which, wherever it 
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exists, lowers respect for women and undermines the founda- 
tions of personal liberty. The Federation maintains that the 
basis of hygienic legislation as of all other legislation must be 
righteousness, and that if founded on any other basis failure 
is inevitable; the progress of medical science has justified 
this contention. This Federation is not and never has been 
primarily an organisation for promoting hygiene. Its business 
is to secure the abolition of an immoral and unjust system. 
But it claims that by destroying reliance on a false system it 
has cleared the way for the discovery of better methods for 
dealing with the curse of prostitution and its attendant evils. 
These better methods are being increasingly adopted in the 
British Army both at home and abroad. The results are such 
as to lead us to hope that the modified Regulation which now 
exists in some parts ot the British Kmpire will soon be con- 
demned as both useless and harmful. 


[These views are supported by no less an authority than Sir Jonathan 
Hutchinson. After pointing out the progressive diminution in syphilis since 
the abolition of the C.D. Acts, due largely to better treatment, he concluded, 
“Not the least amongst the advantages of the method which would seek to 
diminish syphilis by moral restraint was that it had collateral advantages. 
It would favour self-respect, temperance, education, and industry. All 
methods implying legal control of prostitution would conduct to inevitable 
and profound degradation a large number of young and inexperienced 
women who ought to be regarded as having rather a claim on the protection 
of those more highly educated and more advanced in life. The other method 
would, on the contrary, favour the formation ofa sense of moral responsibility, 
and should advance the interests of the human race as a whole.” 
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IIl.—OTHER METHODS OF COMBATING VENEREAL DISEASE. 


The Brussels Conferences did not vote on any contentious 
propositions; but a certain number of resolutions were 
adopted unanimously, and these, though by no means 
exhaustive, will show the directions in which sanitary science 
is moving. They may be arranged under four heads :— 


LecaL AND ADMINISTRATIVE.—The Conference desires to 
see the various Governments use all their powers to suppress 
the girls under age (en état de minorité civile.)—(1899. 
Resolution 1.) 


The Conference calls for the utmost severity of the law 
against men living upon tne earnings of prostitutes 
(souteneurs).—1899. Resolution 5.) 


MepicaL.—That all persons suffering} from venereal 
maladies should have easy access to gratuitous treatment, 
with no unnecessary publicity.—(19U2. Resolution 1.) 


That prostitutes suffering from venereal maladies ought 
to be considered not as criminals but as patients.—(1902. 
Resolution 2.) 


Miuirary.—That all recruits should receive printed 
instructions on the danger of disease, and should take these 
with them when they leave the service. (1902. Resolution 3.) 


EpucaTIonAL.—That a course of Venereology should be 
compulsory on medical students.—(1899. Resolution 3.) 


That provision should be made for more efficient 
guardianship of orphans, and for the moral training of all 
young people. (1899. Resolution 4.) 


“The most important and the most effectual means for com- 
hating the diffusion of venereal maladies consists in widespread 
information as to the importance of these maladies and the very 
grave dangers attending them. It is especially necessary to teach 
young men not only that chastity and continence are not injurious, 
but that these virtues are highly recommended from the medical 
point of view.” (1902. Resolution 4.) 


Probably the most significant thing in the whole Con- 
ference was the unanimous assent to this resolution, which 
was proposed by Prof. Neisser, of Breslau, Prof. Petersen of 
Ba Ec lerer nae Prof. Peroni of Turin, and Dr. Bertarelli of 
Milan. 


The only remaining Resolutions referred to the collection 
of statistics and to the work of future Conferences. But no 
subsequent Conference has been held. The promoters pro- 
bably felt that International discussion had done all it could 
for the present, and that the problem must be worked out by 
the different countries, each in its own fashion. 
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IV.—STATISTICS OF THE BRITISH ARMY. 
Admissions to Hospital for Venereal Disease. 
RATIO PER 1,000 OF STRENGTH. 











British Troops 
Year. Home Army. in India. 
1882 246'0 269°2 
1883 260°0 270°3 
1884 270°7 293'9 
1885 279°7 342°7 
1886 26771 389°5 
1887 2029 361°2 
1888 224°5 370°6 
1889 dl ipa | 481°5 
1890 212°4 503°5 
1891 IBV 6 |. oye 400% 
1892 201°2 | 409°9 
1893 194°6 466°0 
1894 182°4 oll4 
1895 1735 D229 
1896 1583 5116 
1897 13897 485°7 
1898 182°7 362'°9 
1899 122°4 313°4 
1900 93°2 298'1 
1901 105°4 2760 
1902 122°7 281°4 
1903 125°0 247°0 
1904 107°6 198°5 
1905 90°5 153°7 
1906 82°0 LS 
1907 719 89°9 
1908 68°4 69°8 
1909 66°0 67°9 
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Norre.—T'he Contagious Diseases Acts (1864-69), which established - 
medical control of prostitution in 18 naval and military stations in England 
and Ireland, were suspended in 1883 and repealed in 1886. Therefore, as 
regards the home army, no part of the reduction can be due to Regulation. 

In regard to India, the system was in full force until 1888. During the 
next ten years there were frequent changes of policy, including complete 
suspension of the system for about a year in 1895. Under the present regu- 
lations (which have been in force since 1897) the old plan is in force in some 
cantonments, but not in others, the matter being left to the discretion of the 
commanding officer. 


ll 
V.—OPINIONS OF BRITISH ARMY MEDICAL AUTHORITIES. 


Recommendations of the Army Medical Advisory Board. 


In July, 1903, a Sub-Committee was appointed by the Advisory Board 
to enquire into the treatment of these diseases. ; It consisted of the following 
members :—The Director-General, Sir W. Taylor (since succeeded by Sir 
Alfred Keogh); Surgeon-General Keogh; Col. D. Bruce and Lieut.-Col. 
Davies, the “‘ Expert Member in Tropical Diseases” and ‘‘ Expert Member in 
Sanitation ” of the Board : Sir Frederick Treves, Bart., Sir Charles Ball, and 
Sir Alfred Fripp; Sir Cooper Perry, Superintendent of Guy’s Hospital, and 
Dr. James Galloway, Editor of the British Journal of Dermatology. The 
Committee presented four reports, dealing mainly with treatment, but 
touching also occasionally on methods of prevention. On this latter question 
it sums up its conclusions as follows :— 


“Tt may be premised that the subject of prevention of 
venereal disease, although not entering definitely into the 
terms of reference, is of so great importance that it has 
repeatedly claimed attention during the deliberations of the 
Committee. 


‘“Venereal diseases are so clearly contagious that the 
argument in favour of prevention by isolation of the infected 
individuals, even by the operation of statutes having a penal 
character, such as the Contagious Diseases Acts, previously 
in force in this country, seems at once to carry overwhelming 
weight. 


“The remarkable diminution of venereal disease among 
British troops in the stations where the Contagious Diseases 
Acts were in force, as shown on Charts I. and VII. (First 
Report), is an example of evidence which at first sight appears 
to bear the most cogent character. Closer consideration, how- 
ever, of the figures and charts relating to. periods subsequent 
to the abolition of the Contagious Diseases Acts, demonstrates 
that other factors are concerned with variations in the preval- 
ence of venereal disease in the army. In any case, the isola- 
tion of a particular section of infected persons, namely, of 
diseased prostitutes, cannot be. considered to be an ideal 
method of arresting the disease while large numbers of in- 
fected persons of both sexes remain free to spread the con- 
tagion. 


“Tt is noteworthy that in certain foreign countries where 
the police supervision of prostitutes has been carried out much 
more strictly than was ever attempted in the United Kingdom, 
serious doubts are now expressed as to the efficacy of legal 
restraint in arresting these contagious diseases. 


“One of the most remarkable examples of diminution in 
prevalence of a contagious disease is afforded by the history 
of syphilis in Sweden during the past century. The main 
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factor in bringing about this diminution is considered by 
Professor Welander, of Stockholm, to have been the effective, 
and, if necessary, gratuitous treatment afforded in hospitals 
by the State to patients of both sexes without the stigma pro- 
duced by police compulsion. The opinion of many competent 
Continental authorities is to the effect that the voluntary sub- 
mission to treatment by infected persons of both sexes is more 
likely to diminish the prevalence of venereal disease than the 
compulsory treatment by police regulation of a special class 
only. 

“Taking into consideration the present state of expert 
opinion abroad, and the opposition certain to be raised in this 
country should the re-enactment of a statute on the lines of 
the Contagious Diseases Acts be proposed, the Committee has 
come to the conclusion that, in the United Kingdom at any 
rate, an attempt to grapple with the problem of venereal 
disease by methods of compulsory isolation and treatment is 
neither practicable nor expedient. 

‘Better results are likely to be obtained by the diffusion 
of the knowledge of the serious consequences of these diseases, 
and the provision of effective treatment for both sexes under 
conditions to which no penal stigma is attached. If this con- 
clusion is sound, the more necessary is it that trustworthy 
methods of treatment should be thoroughly understood by the 
members of the medical profession, and rendered readily 
available both in military and civilian practice.” 


(‘The Treatment of Venereal Disease and Scabies in the Army.” Final 
Report of the Advisory Board for Army Medical Services (1906). | 


Indian Sanitary Commissioner. 


The Sanitary Commissioner with the Government of 
India says in his Annual Report for 1908 :— 

“The fall in the ratio relating to these diseases, which is 
one of the most remarkable features of the health statistics of 
European troops in India during recent years, is common to > 
all kinds of venereal diseases. It is attributed to a number of 
causes, among which may be mentioned, as being the more 
important, the efforts of regimental and other officers to 
occupy the spare time of the men in healthy pastimes, to make 
the regimental institutes attractive and comfortable, and to 
influence the men to avoid contracting these diseases; the 
better education and higher moral tone now existing among 
soldiers generally ; increased knowledge of the dangers of 
these diseases leading to greater care as regards prophylaxis ; 
less indulgence in alcohol; the more thorough treatment now 
carried out in all cases.” 
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